Supplemental Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address: : 



10/605229 

09/16/03 

Regular 

Utility 

3626 

None 

None 

No 

NETWORKED REMOTE PATIENT 

MONITORING WITH HANDHELD 

DEVICES 

014030.01 10N6US 

No 

No 

No 

No 

No 



Inventor 
US 

Full Capacity 

Stephen 

James 

Brown 

Woodside 

CA 

US 

3324 Woodside Road 
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City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Woodside 
CA 

94062 



Correspondence Information 

Correspondence Customer Number:: 32042 

Representative Information 

Representative Customer Number:: 32042 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/237194 


01/26/99 


09/237194 


Continuation of 


08/481925 


06/07/95 


08/481925 


Continuation of 


08/233,397 


04/26/94 


08/233,397 


Continuation-in-part 
of 


07/977323 


11/17/92 



Foreign Priority Information 

None 

Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 



Health Hero Network, Inc. 
2570 West El Camino Real 
Suite 1 1 1 
Mountain View 
CA 

94040 
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